Introduction
The concept of women health today has become a major concern among the developing countries because of high prevalence of infant child and maternal mortality and the deteriorating quality of life.
A critical starting point is to focus on women and children, and to ensure that all children have access to quality health care; and adolescents and women have additional access to quality reproductive health care. A woman's health directly influences the health and development of her child. A vicious cycle of malnutrition is created if nutrition before and during pregnancy is not taken care of. A stunted child becomes a small mother, a small mother gives birth to a small baby, small babies grow less, and girls who grow less become small mothers, and the vicious cycle continues.
Women in India, today, are becoming the most vulnerable section as far as their safety and security is concerned. Violence against women can fit into several broad categories. Some of them are rape, domestic violence, sexual harassment, female infanticide etc. In spite of the fact that women contribute in all spheres of life, they suffer in silence and belong to a class which is in disadvantaged position on account of several barriers and impediments.
Society and policy makers need to view health, and particularly reproductive health, within the holistic life cycle approach. The discrimination against girls and women that begins in infancy determines the trajectory of their lives. Neglect of education and appropriate health care arises in childhood and adolescence. These continue to be issues in the reproductive years, along with family planning, sexually transmitted diseases and reproductive tract infections, adequate nutrition and care in pregnancy, and the social status of women and concerns about cervical and breast cancer. Unwanted pregnancies may lead to unsafe abortions, child neglect, malnutrition, disease, and social problems.
The women health policies need to be first priority for the development of society. However, women issues have been subjugated across the whole universe, in varying degrees, to cater to the patriarchal structure of the society. From female feticide to limited accessibilities of women to different employment facilities, this 'second sex' has been suppressed, denied the basic rights and privileges.
Conceptualization
Women play an important role in the society as well as in the total life scenario on earth. The changing roles of women have also contributed to their health status. Many women, although making a significant contribution to the household income, continue to take the major responsibility for the care of the family and, in particular, its health. The majority of people living in poverty are women, which highlights their economic vulnerability and the associated health risks of poor diet and housing.
. 1 Medical Sociology
Medical sociology is the study of the societal dimensions of health and medicine. It is a well recognized field that offers great preparation for graduate school in the health related professions. "Medical sociology is concerned with the relationship between social factors and health, and with the application of sociological theory and research techniques to question related to the health care system (Cockerham, 2001 : 1) . As a stimulating factor of the origin of the sociology of medicine, the strengthening of the social hygiene could be taken as a scientific, teaching and practical discipline in the previous and the country (Sunder, 2007 : 9) .
. Health
Good health is a prerequisite for the adequate functioning of any individual or society. If our health is second, we can engage in numerous types of activities. But if we are ill, distressed, or injured, we may face the curtailment of our usual round of daily life and we may also become so preoccupied with our state of health that other pursuits are of secondary importance or quite meaningless. According to W.H.O. "Health is described as a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity" (Sunder, 2007 : 97) .
On the basis of above definition, we can say that health is not only merely the absence of disease or weakness. It is a state in which people have ability to do his everyday activities and role with the complete sense of physically, mentally and socially. "A human condition measured by four components: physical, mental, social and spiritual" (Henslin, 1997 : 157) . On the basis of this definition we can say that a person may be called healthy when he is physically, mentally, socially and spiritually well-fitted.
. 3 Health Care
Health care is the diagnosis, treatment and prevention of disease, illness, injury and other physical and mental impairments in human. Health care is delivered by practitioners in medicine, optometry, dentistry, nursing, pharmacy, allied health and other care providers. According to W.H.O. "A well-functioning health care system requires a robust financing mechanism; a well-trained and adequately-paid workforce, reliable information on which to base decisions and policies and well maintained facilities and logistics to deliver quality medicine and technologies" (en.wikipedia.org).
. 4 Women
A woman is a female human being. The term women are usually reserved for an adult, with the term girl being the usual term for a female child or adolescent (https://en.wikipedia.org/wiki/Woman). "Of or denoting the sex that can bear offspring or produce eggs, distinguished biologically by the production of gametes (ova) which can be fertilized by male gametes" (https://en.oxforddictionaries. com/definition/female).
. 5 Women's Health
Women's health involves women's emotional, social, cultural, spiritual and physical well being, and is determined by the social, political, cultural and economic context of women's lives, as well as by biology. Women's health is the effect of gender in disease and health that encompasses a broad range of biological and psycho-social issues (https://medical-dictionary.thefreedictionary.com/ women%27s+health).
. 6 Postnatal Care
Postnatal care (PNC) is the care given to the mother and her newborn baby immediately after the birth and for the first six weeks of life. This period marks the establishment of a new phase of family life for women and their partners and the beginning of the lifelong health record for newborn babies (http://www. open.edu/openlearncreate/mod/oucontent/view.php?id=335&printable=1).
. 7 Reproductive Health
Reproductive health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes. Reproductive health therefore implies that people are able to have a satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so. Implicit in this last condition are the right of men and women to be informed and to have access to safe, effective, affordable and acceptable methods of family planning of their choice, as well as other methods of their choice for regulation of fertility which are not against the law, and the right of access to appropriate health-care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant. In line with the above definition of reproductive health, reproductive health care is defined as the constellation of methods, techniques and services that contribute to reproductive health and well-being by preventing and solving reproductive health problems. It also includes sexual health, the purpose of which is the enhancement of life and personal relations, and not merely counseling and care related to reproduction and sexually transmitted diseases. (Reproductive Health -Dictionary definition of Reproductive Health | Encyclopedia.com: FREE online dictionary).
The reproductive health is the integreal part of women's general health, despite the fact, it needs extea care and precaution during specific time and situation (Sakhuja, 2008 : 101) .
Need of the Study
India is the second largest country of the world in terms of population. India is a democratic country. The country comprised of many religions and castes. Many problems existing in this country which are related to caste system, corruption, child labour, dowry system, domestic violence, and women issues etc.
The 
Objectives of the Study
In the light of the above mentioned framework, following objectives have been set for investigation :
1. To assess the socio-economic profile of the women.
2. To assess the support/ attitude of family members during postnatal period.
3. To assess the post delivery complications of women and the source of consultation/treatment.
Methodology of Study
Meerut city has been selected for the purpose of the study. The data for the present study have been collected from 100 respondents. The data have been collected through interview schedule method. The respondents have been selected by using the purposive sampling. I have collect the information from Hindu women's belong to the age group of 20-45. The data have been analyzed by simple statistical techniques.
Results and Discussion
The socio-economic profile of the selected women is shown in the following table : Table- The above table revels that the more than half of the women (58%) were cared by their mother in law during postnatal period, followed by husband in one-sixth cases (16%), sister in law in one-tenth cases (10%), mother in one-eleventh cases (09%) and devarani/jaithani in remaining cases (07%). The above table reveals that the large no. (87%) of the women take complete rest during postnatal period and small no. (13%) of the women do not take complete rest during postnatal period, the large no. (93%) of the women take fruits, milk and ghee during postnatal period and small no. (07%) of the women do not take fruits, milk and ghee during postnatal period, the large no. (52%) of the women take special care about cleanliness during postnatal period and small no. (48%) of the women do not take special care about cleanliness during postnatal period, and the large no. (48%) of the women take routine checkup during postnatal period and small no. (52%) of the women do not take routine checkup during postnatal period. The above table reveals that the large no. (49%) of the women were takes one month to resume work after delivery and small no. (14%) of the women were takes 15 days to resume work after delivery.
Responses of selected women on the post delivery complications of women and the source of consultation/treatment are shown in the following table : 
Conclusion
The study reveals that most of the women belongs to 20-30 age group of general category are educated housewife and belongs to nuclear family of Rs.35-45 thousands monthly family income. The support/ attitude of the family members of women shows positive ratio in terms of care during postnatal period. During postnatal period most of the women were cared by their mother-in-law and takes complete rest, healthy and nutritious food, and special care about cleanliness and takes over one month to resume work after delivery. Most of the women have normal delivery and less premature delivery. Most of the women faced some complications during postnatal period like-back pain, lower abdominal pain and weakness and were got consultation/treatment in private hospital/clinic.
Suggestions
It is suggested that the family members should be encouraged in the first place to take care of women. The woman is a category that needs special attention. The Government needs to formulate strategies and policies on various issues affecting the welfare and development of the women. Women health issues should be included in the curriculum of the schools so as to sensitize the younger generations to the problems of the women so that they may keep the family tradition intact. Moreover, there is immediate need to strengthen primary health centres and motivating the doctors to work in the primary health centres both in urban and rural India.
